











INDEMNITY AGREEMENT

KNOW ALL MEN BY THESE PRESENT, that we

a corporation, organized and existing under and by virtue of the laws of the State of , for

-

and in consideration of the State of Tennessee authorizing

corporation, to operate as a self-insurer under the Eoi.aoﬁ of the Workers' Compensation Law of the State of

Tennessee do hereby guarantee the payment by said . : 4 of any and all valid

claims for compensation and other benefits made against it under the said Workers’ Compensation Law for injury

or death to any of its employees or former employees and in the event that said shall not
pay or cause to be paid directly to claimants the benefits due or that may become due under said Law, then the

undersigned , covenants and agrees that it will pay to ali such claimants the

benefits due, including a reasonable attorriey fee incurred by said claimants in any action brought on this agreement,

with the expressed knowledge and understanding that the execution and acceptance of this agreement is for the

benefit of unknown and unnamed employees and former employees of said . and

that said : : " does hereby recognize this wmamaai as a direct financial

guarantee to said employees or former employees.

PROVIDED HOWEVER, that . shall have a right to cancel and

terminate this agreement at any time upon giving the State of Tennessee at least sixty (60) days written notice ofits
desire to do so; provided further, that such cancellation shall not affect its liability as to any benefits payable for

injuries occurring prior to the date of cancellation specified in such notice.

This agreement shall be effective as of : . 20 .
Signed, sealed and delivered this day of . : .20 .
| . .. By
. . ( Official _uom&oa )
ATTEST: | .
Secretary S . :

CORPORATE SEAL



ITEM 1.

STATE OF TENNESSEE
THE DEPARTMENT OF COMMERCE AND INSURANCE
4TH FLOOR, SELF-INSURANCE SECTION
500 JAMES ROBERTSON PARKWAY |
NASHVILLE, TENNESSEE 37243-1132

SELF-INSURERS PAYROLL REPORT

TO THE COMMISSIONER OF THE DEPARTMENT OF COMMERCE AND INSURANCE: 20 .

The undersigned, an employer operating under the provisions of the Tennessee Worker's Compensation Act, as Self-Insurer, submits
the following information for the purpose of enabling the Jusurance Commissioner to determine the amount of tax due the State of Tennessee
under provision of Section 50-6-405, T Code Annotated ’

Name of Employer
2 Address
YTEM 38 Figures contained in this report are for the purpese of adjusting the tax 1t made for the period of January 1,20 ............... » Yo
" | December 31, 20.................., and for making the assessment for the period of January 1, 20,................, to December 81, 20
ACTUAL/ESTIMATED PAYROLL
AVERAGE OF ALL EMPLOYEES
. NUMBER N TENNESSEE
OF EMPLOYEES FOR PERIOD OF
CODE IN TENNESSEE
CLASSIFICATION OF OPERATIONS _qm_ﬂnw“mwm 20
USE TYPEWRITER EXCEPT FOR SIGNATURES. PRGSO TO_____ 20
ITEM 4.
TOTAL
NOTE IMPORTANT

1. CLERICAL OFFICE EMPLOYEES, — This classification shall include those employees with office duties only and having no other
duty of any other nature in or about the employer's premises.

2. Unless the payroll below is subdivided into proper classifications, the highest rate will ba used in calculating the premium.

3. If employer has multiple locations, please consolidate classifications.

ITEM 5.

RETURN TOP COPY TO THIS OFFICE ~ RETAIN YELLOW FOR YOUR FILES

The foregoing enumeration and description of employees includes all persons employed in the services of this employer in Tennessee in
connection with the business operations above described to whom remuneration of any nature in consideration of service is paid, in whole or in
part by bonuses, commissions, vacation pay, holidays or sickness periods, or on basis of piecework, or by store certificates, merchandise ered-
its, or any substitute for money. Such form of payment shall be considered as wages to be included in the actual remuneration earned, and the
total remuneration earned by each employee shall be reported excluding only the part of overtime as set forth in the basis of premium. This
remuneration shall also include the President and Vice-President, Secretary or Treasurer of this employer in every instance where the
Executive Officer actually performs such duties as ave ordinarily undertaken by a Superintendent, Foreman, or worker, or whose duties
include direct charge of the actual performance of any obligations of the risk. The entire payroll of such an Executive Officer shall be assigned
without division to the highest rated classification which applies to any such duties undertaken by such Executive Officer for any part of his
time. The Department of Insurance reserves the right to examine the books of this Employer at any time during the current or following year
and any extension thereof so far as they relate to the remuneration earned by any employee of this employer.

Name of Company.
I, (Title), of the above named company
do hereby solemnly swear that the items of the foregoing account are correct and that they constitute the total amount of remuneration
received by all employees in the State of Texmessee for the period stated therein to the best of my knowledge and belief,

Official and Title.

Subseribed and sworn to before me this day of. 20

My Commission Expires

Notary Public.
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